_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| J PROHIT &R FLORIDA DEPARTMENT OF STATE
CORPORATION E 2 'j- Sandra B. Mortham
ANNUAL REPORT AR g,

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # FO07198 (7)

1. Corporation Nane

T.C. STANMORE & ASSOCIATES, INC.

I WA WA

I F’rh(‘-peﬁ F;LWC;JHO‘ Fiuﬁ-i]wc;és Mailng Address
2200-22ND ST N 2200-22NMD ST N
ST PETERSBURG FL 3373 $T PETERSBURG FL 33113
Us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/26/1980 04/13/1995
2. Pringipal Flace of Business. B [ 2a. Mailng Address 4. FE(Number Apphed For
I 26 592043725 Not Applicable
Suite, Apt. #, etc | Suite, Apt #, elc. 5. Corlificalo of Status Desired 03 $B.75 Additiona)
kzrzl o o 27] ) Fee Required
Gy & Stale | Gity & State 6. Election Campaign Financing O $5.00 May Ba
_.2?] o - » 28] Trust Fund Contribution Added 10 Foes
R | Country P Country 8. This corparation has lability for intangible tax under s 199.032,
r?“il 2] 29 30 Florida Statutes B ves [Ino
T - ,V:J‘?:: Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
B1| Name
STANMGRE. THEODORE C 82| Street Address (P.O. Bax Number is Not Acceptable)
9095 BAYWOOD PARK DRIVE
SEMINOLE FL 34547 83
B4| City FL 85| Zip Coda

|11, Pursuant 1 the provisons of Sactions 6070600 and 607.1508 Fiorda Statutes, the above-namod carparation submits this statement jor the purpese of changing s registered ofice
or registered agent, or bolh, in the State of Fiorida. Such change was authorized by the comporation's board of directors. | hereby acoept tha appointment as registered agent. Fam
fariiliar with, and accept the obligations of, Secticn 607.0505, Florida Statutes.

SIGNATURE o il
| o s‘:wf':"' 151 Prnles Reusie el aystered agoat ged tite ) appl2abb: (NOTL sterar) Agant Bignat.re required when reinstating! DATE fn"-
12. . o _ OFHGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIi.f DP§ [Jbfiete LATITLE O Change O Addton &=~
TAME STANMORE. THEQDORE C 1.2 NAME g
s aopaess | 9095 BAYWOOD PARK DRIVE 13 STREET ADDRESS ]
Clv-si7p SEMINOLE FL 14 CITY-ST-2P &
e | T ' . [T DELETE 2 1 THLE O Change [ Addiion | O
L 22 NAME
STRILE ADTRESS 23 STREET ADDRESS
| ovestae | - 24L0Y-51-2IP
. [ DELETE 31TIE {0 Change [ Addition
HARAL 32 NAME
SHMEET ADDINESS 33 STREET ADDRESS
Cre-g1 e o R o ‘ 34CTY-51-1P
Hi [] DELETE 41 TTLE [ Change 7] Addition
A 42 NAME
SIKZFTATEESY, 4.3 5TREET ADDRESS
owstae | 44 0ITY-S1- 21
HIN () DELEIE 5 17ILE [ Change [ Additian
haME 5 2 NAME
SINEHI AODAESS 53 STREFT ADDRESS
R 54 CITY-ST-2P
¢ [ DELETE 6 1TI1LE [} Change ] Addilion
nan 6 2 NAME
SIREET ADDRESS £.3 STREET ADDRESS
Liv-51 ap o - B4 CITY-§1-20P

14, 1<l horeby certify thal the Information supplied with This filng is voluntarly Jormshed and goes net quaiify for the exernption stated in Section 119,07(3)(k). Florida Statutes. | further
Geify that the information indicated on this annua’ reporl or suppleeni@annual report is true and accurate and that my signature shall have the sarne legal effect as if made under
oatn; thal 1 am an officer or diractor of the carporation or the rec trustee empowered to execute this repor as required by Chapter 807, Florida Statutes: and that my name

appears in Biock 12 or Block 13 if change atachrmght with an address.
z;Z&J 76 T33218%00
Dale

SIGNATURE: _ Dy Prove T

SIGNATURE ANS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR
el

. om L a



